Hypertensive ischemic ulcer (Martorell's syndrome) is an infrequent complication of hypertensive disease. The ulcers appear on the leg as necrotic areas. The pathogenesis is described as ischemia resulting in local gangrene due to obliterating lesions in the arterioles. Actual pathological sections were studied which showed hyaline degeneration between the endothelium and internal elastic lamina, and these changes are similar to those found in other localities in hypertensive patients. Lumbar sympathectomy results in healing of the ulcers.
IN SOME patients with diastolic arterial hypertension, painful ulcers appear on the anterolateral aspect of the leg. These are called hypertensive ulcers and the condition is termed Martorell's syndrome because, in 1945, he first described the condition and presented four cases.' Valls Serra reported the first case in a man. 2 Hines and Farber of the Mayo Clinic confirmed the existence of these ulcers and published additional clinical cases.3 Oller Crosiet devoted a paper to this syndrome4 and Wright described the second case in a male subject.' Recently several papers have confirmed the existence, etiology and clinical characteristics of the hypertensive ulcer.6-'0 Oller-Crosiet and myself jointly reported one case, in 1953. 10 The ulcer is due to ischemia caused by obliterating lesions of the small arterioles. These lesions are similar to those found in other localities in essential hypertension. The most common vascular changes are an increase in the thickness of the arteriolar wall and a decrease in the diameter of the lumen. The lesions are specific to hypertensive disease, with subendothelial hyalinosis in some cases, or thickening and an increased number of nuclei in the media in others.
The lesions may be initiated as the result of slight local trauma or even without it. Usually the first symptom is a painful red patch in the skin, which soon becomes blue and purpuric.
From the Vascular Clinic, Instituto Policlinico, Barcelona, Spain. 239 Later, superficial necrosis develops, and finally ulceration appears which is often bilateral and symmetrical. The ulcer is located on the anterolateral aspect of the leg at the union of the lower and middle thirds ( fig. 1 
